and Ladd, 1945; Glanzmann, 1946; Hiatt and Wilson, 1948) .
The case described here is remarkable for the occurrence of intestinal obstruction at the age of 7 months. It appears to be the first recorded instance in which this feature has developed so late in infancy.
Case Report J.R., a boy aged 9 weeks, was referred to hospital on February 29, 1949, from a welfare centre which the mother FIG.
had attended because of feeding difficulties. The birth weight was 6 lb. 9 oz. and the infant had been breast fed. From the age of 3 weeks there had been a persistent, troublesome cough with attacks of diarrhoea and failure to gain weight. On admission the weight was 7 lb. 7 oz. The stools appeared green and undigested but pathogenic bacteria were not isolated on culture.
The urine was normal and the haemoglobin 76% (Haldane) . Stool examinations were negative for trypsin, and radiographs of the chest showed catarrhal changes in both lungs. Torkel (1905) , Bullowa and Brennan (1919) , Hughes (1922) , Exalto (1924 ), Meltzer (1936 , Burger (1938) , and Adamson and Hild (1939) have not been included. Although some of these may have been due to fibrocystic disease of the pancreas, histological proof is lacking. -Other reported cases have been excluded as the available evidence points to a different underlying pathology (Soldin, 1913; Fanconi, 1920; Frick, 1934; Denzer, 1941; Jeffrey, 1941-second case; Sprenger, 1942-first case; and Hinden, 1950) .
All the 55 accepted cases included in the Table occurred in the neonatal period; the obstructive element in all is therefore covered by the term meconium ileus. The presence of associated volvulus (cases 17, 41, 43, 44, and 54) can certainly be regarded as a secondary manifestation, and the presence of congenital bands (cases 4, 18, 42, and 46) as coincidental. However, it is interesting to note the high incidence of atresia of the small gut, no fewer than nine of the 55 cases showing this abnormality (cases 5, 6, 10, 13, 14, 21, 24, 49, and 55) . Andersen (1938) considered that such atresia was coincidental, but Zuelzer and Newton (1949) suggested that it was the direct result of the meconium ileus. They receive strong support from Lelong, Petit, Le Tan Vinh, and Borniche (1950) who produced striking histological evidence from examination of the intestinal wall in their case. They found replacement of the mucous membrane and muscle layers by granulation tissue which led to scar formation and secondary atresia.
In the case recorded here the only cause for the (Shohl et al., 1943) , but owing to the rapidity with which death took place in the terminal episode no other biochemical studies were carried out. Despite the failure to correlate the altered physical state of the intestinal contents with any specific chemical abnormality, it is reasonably certain that the alteration in this case must be ascribed to the pancreatic lesion. It is universally agreed that in meconium ileus the obstruction is the direct result of the abnormal physical character of the meconium. Further, in cases uncomplicated by obstructing bands, atresia or volvulus, the morbid anatomical picture is uniformly that of a distended ileum only slightly affecting the terminal loop, and a contracted empty large bowel (Dodd, 1936; Sobel, 1941; Sprenger, 1942; Kaufmann and Chamberlin, 1943; Farber, 1944b; Riniker, 1946) . Except for the age of the patient the case recorded here closely parallels the features of meconium ileus. There are the same lesion in the pancreas, a similar change in the physical character of the intestinal contents, and an identical morbid anatomical picture.
Farber (1942, 1944a and b) pointed out that pancreatic achylia in the late intra-uterine period causes meconium ileus, whereas if it develops later in life it produces the coeliac syndrome. It should not be surprising, therefore, that two clinical conditions resulting from the same basic pathological lesion show close similarity although occurring at different ages. Hiatt and Wilson (1948) In the case recorded here intestinal obstruction developed at the unusually late age of 7 months when the patient had already entered the coeliac phase of the disease, a phase rarely encountered before the age of 1 year. The case thus forms a link between the classical 'meconium ileus ' of the neonatal period and the coeliac phase of later childhood. The possibility of intestinal obstruction at this age, even when volvulus is present, being due to an altered physical state of the bowel contents with fibrocystic disease of the pancreas as its underlying pathology, should be borne in mind. Summary A case of fibrocystic disease of the pancreas is described. The patient died from intestinal obstruction at the age of 7 months.
The relation between meconium ileus and the coeliac phase of this disease is discussed.
Attention is drawn to the possibility of overlooking fibrocystic disease of the pancreas as a cause of intestinal obstruction after the first few days of life.
The literature on fibrocystic disease of the pancreas with intestinal obstruction is reviewed.
